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The most frequently reported monoclonal gammopathy associated with corneal crystalline deposits is of the IgG-kappa light chain. We report an unusual case, initially presenting with corneal crystalline deposits, who developed IgAkappa multiple myeloma 2 years later. To the best of our knowledge, only one case of corneal crystalline deposits associated with IgA-kappa monoclonal gammopathy 2 has been described in the literature. However, bone marrow pathology of that patient was normal.
Case report
A 62-year-old woman was examined in March 1999 because of dry eye symptoms. Her best-corrected visual acuity was 20/25 OU. Slit-lamp examination disclosed tiny, colourless to white, crystalline deposits distributed throughout both corneas and within all layers of the stroma ( Figure 1 ). The Schirmer test result (under topical anaesthesia) was 4 mm OU. Fundoscopic examination was normal. The remainder of the ocular examination was unremarkable. The systemic workup disclosed Figure 1 Slit-lamp examination disclosed tiny, colourless to white, crystalline deposits distributed throughout both corneas and within all layers of stroma. 
Discussion
Corneal crystalline deposits associated with multiple myeloma were first described by Burki in 1958. 4 Since then, a variety of immunoprotein deposits have been described in the cornea, among which, IgG-kappa lightchain deposition is most frequently reported. Only one case of IgA-kappa chain monoclonal gammopathy associated with deposition has been reported previously. 2 That patient's best-corrected vision was reduced to counting fingers in the right eye and 20/80 in the left eye because of macular drusen in both eyes. The authors suggested a specific association between IgA monoclonal gammopathy and macular drusen, because drusen were not found in IgG monoclonal gammopathy. In our case, however, we did not observe macular drusen.
Presenting initially as crystalline keratopathy has also been reported to occur in patients of IgG benign monoclonal gammopathy. 5 One study showed that 19% of 241 patients with a diagnosis of benign monoclonal gammopathy developed myeloma, or a related disorder when followed for 10 years or more. 6 Morphological changes of the corneal crystals were noted previously in a patient of IgG-kappa monoclonal gammopathy. 7 The deposits changed from dot-like opacities to polychromatic crystals, at which time multiple myeloma was diagnosed. Similar alteration of the corneal crystals and malignant transformation of the underlying disease were observed in our patient. The corneal crystals in the previously reported case of IgA benign monoclonal gammopathy appeared colourless to slightly white, 2 which perhaps indicated an early stage of the disease process. Ophthalmologists should be aware of these manifestations and the potential for developing malignancies.
